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DEPA%.%ngg’?OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI C 53,?9

FILED JAN ﬁslﬁaa

BUREAU OF THE CBNSUS ANDARD CERTIFICATE OF DEATH State F;'k- No.
100

Registration District No... . Primary Registration District No—.uwuicomeceeees Registrar's N 0._......_.40$3_,_.

1. PLACE OF DEATH:

(a) County.
(& City or town

5t, Louis,Missouri
(If ontsids city or town limits, write "RURAL” and wame ¢f township)

(¢} Name of hospital or institution:

2. USUAL RF.S[DEI\CE OF DECEASED; {1 Fw

@ stae.. ML 5 S04 R ) County N
{¢) City or town...... %'t'- L—-D LJL‘tS 2—3//

) (I outside city or town limits, write “RURAL")

g{ 14, Maiden name..

)
X

15. Birthplace....

l’.

...JA..n.l(,np.m w -y

tnwn, or counly)

..La-ua/r-A_ N S

{Siato ar forcign nulml.ri)

22, If death was due to external causes, fill in the following:

(o) Accident, stticide, or homicide (specify}

=]
g
[
2 St. Louis City Hospital-mﬂx ¢ (5tarilofs] o300 . . O o %
. (If ot in bospital or institution, write street nmn locajion) ]iiemorla. L(d) Street No, a (Il rural, :ive location} VB f
(d) Length of stay: In hospital or institution...... A9 el .. .. -
#iecify whether {e} Clitizen of foreign country? f\f Fa (Yes or No) 0
E In this oomml.mity.___._,_._.._____._.__gﬂ,.._,. . .. e aan
S yanrs, months or daye) If yes, name country.
5 MEDICAL CERTIFICATION
{a} PRINT .
E || 3ol BT Ma Lilda IA'/V N ,Z\.f COAAR D Jan 13th
< 20. DATE OF DEATH; Month b day.
3. {b) If veteran, 3. (¢} Soclal Security 1 12 .43
ﬁ ) N \m vear. hour. L] minute.
I. fs]
E rame wa 21. T hereby certify that I attended the deceased from 12/31/4-5
/ 5. Coloror _ 6. (o) Single, widowed, married, [} » 19 4O l/ / 6_‘_______'_ 19
3 : tL 4. Ezmd/ﬂ raceﬂjb__!-é:_e . divorccdm.ﬂ_!'..z_{..er.d.. ,that I last sawh._ €L aliveon 1/13/46 19.._;
- E 6. {# Name of husband MCARSQN 6. (¢) Age of husband or wifeif |} and that death occurred on the date and hour stated above. Duration
- 5 an‘,e___"__‘_&m A ... years I'mmediate cause of death .
E\l < 7. Birth date of deceased.. g g_bl—ua L m— S [E&1.. -?
car}
[~
) / AGE: Years Months Dayu If lcss than one day Due to -
7 - e 4
& .': 64 IO ZO hr. min . . A
a - - { / Due to 74 e
. 9. Birthplace A 1SS0 AR} : ' J:;A'l"
{City, town, or county) . (State or foreign country) B j ,fr / ‘,’1—
g 10. Usual oocupation,.._...lf'}_o...M.ﬁ..ﬁ.:_.w...l.:-EE.;__._.....‘.I...._-._.....‘.__.... ,O{Ehe_r ?ondltl‘-’m, within 3 b of death) & / [P —
DI 11. Industry or busi 5 PHYSICIAN
ajor findings:
E E 12. Name... _i—R E-D ----- :D R l €5 € ’ — Of operations.. Underline
Z |2 {13, Birthplace . _exrymomn 4 . ich At
- lown, or county, (Stato ar foreign country) Of autopsy should be
5 . ¥ W ST VR EVE N .Y ata-
B I e han, tistically,
-]
B

16, (o) TInformant.. \_.. AMALUTIA
() Address.._...___ _Lfo3_0. Qh Lo Au E,NU.C. .......
17, (8) e ot o L @) Dat lhereof

( uri.-l mmal.m.ornm 1)

18. (g) *Signature of funeral

(5) Address 4-3 0L

tor...

{Be-nﬂ.rnx = umlm}

(3} Date of octurrence

(c) Where did injury occur?

{CiLy or I.o-r-) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Specily typo of place)
: Meags

s ura e apan e
"' WWhile at_ggor
23, %mug

Address... .o

(Licensed Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

...... Registered Apprentice No

working under my personal supervision,

P.O. Address_z.tj/..ﬁ.d( .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilGire to comply with
the abave constitutes grounds for revoeation of license.) |

If this body is not embalmed, fact should be so stated above.

) \




